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CATEGORY QOF SERVICE
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CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 10/31/15)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 110, 103 161, 679 162,229 $22,112,463.28
ACCOUNTAELE CARE ORGANIZATIONS 42,405 135,491 137,589 $550,356.00
OPTOMETRIST 56, 648 75, 673 79,425 84,761,126, 63
CHIROPRACTIC 26,823 §6,900 105, 549 $2,856,351.87
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 15,915 27,085 33,909 $1,323,027.57
DELTA DENTAL 157, 652 541,138 537,137 $12,171,524.42
PHYSICAL DISABILITIES SVCS 687 3,088 351,121 $1,194, 486.69
ERLIN INJ WAIVER SERVICES 1,269 10, 109 651,048 510,264, 621.75
PSTCHIATRIC 9,675 25,9008 32, 689 $1,237,214.82
FESIDENTIAL CARE FACILITY 1,036 3,799 109, 170 $839,080.41
ID WAIVER SERVICE 12,512 99,475 6,599,365 $161,565,763.66
CHILDRENS MENTAL HEALTH SVC 691 3,808 531,520 $2,430,602.35
LIDS WAIVER SERVICES 27 156 26,923 $94,950.02
ELDERLY WAIVER SERVICES 9,771 100, 704 4,442,373 $26,529,5809.25
ILL & HANDICAPPED WAIVER SVCS 1,987 9,333 1,060,385 §5,931,948, 49
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 13,264 61,270 292,463 $14,070,3858.01
UNASS IGHNED = o 0 $17,996,054.55
* ALL CATEGORTIES * 695, 493 12,207,892 46,916,343 $1,593,037,023.53
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